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_ LLC DISSOLUTION OR WITHDRAWAL :
JACKSONVILLE ACUTE DIALYSIS SERVICES, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOﬁ
WITHDRAWAL OF AU’I‘H%EITRYIEO TRANSACT BUSINESS IN
O A :

Jackeonville Acute Dialysis Services, LLC
{Nwine of limited linbility company)

Delewars

- . [durisdictian of i3 orgunizalion)
This limited liability com {3.no longer transacting business in Florida and surrenders its
authorrt]; tcltransact%us?m:%?% tlh:s smto.g ¢ .

This limited Liability company revokes the guthority of its regjstered agent to aceept service on
its beh'%] and appqqnts u{é epariment o gtate ag its agentgflor serv?cge af, p?ccgg based on a
cause of actien arising during the time it wes authorized (¢ transzct business io Florida. '

66 Cherry Hill Drive

{Mailing address)

Bevery, MA 01915

[CTy/StatelZip)

The limited lighili rpan : to notify the Department of State in the future of any .
A e o e m&g@/ P
‘/\’/\_’-\_. ; ¥

(Signature of member or authorized representative of a member)

Christopher T, Ford
(Typed or printed name of signee)
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